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A, B: Swelling and exudation were observed on the dorsum of the right hand with multiple irregular skin lesions; two abscesses were present on the

palmar side, with the larger one measuring approximately 1 ¢m in diameter. C: Plain MRI showed narrowing of the joint space and surrounding soft

tissue swelling. D: Bone scintigraphy/SPECT demonstrated multiple foci of increased uptake in the right hand, predominantly involving soft tissues.
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Figure 1 Clinical and imaging manifestations of the patient

NEERI, 5 RA WA BRI 2 K IE S AR, H
LI NVE BT G SR B G XIR IR IT 3397 RURAE, Mg
0T AE R SR AR R L B T, B IRERR
W) B 7 I VAR 7R BRAT BBORA R B ARSI 6 4% AT BEAS
&, BB S ) R B AE T AR UAR TS A S A o=, 7
RGO W AT AN B — D s e iR T . BT
EIRILIR, MDT 5 & PUE 47 KI5 BR R & 07U B 7]
5|9t (vacuum sealing drainage, VSD) A, - F R F
R 50 2H 23 3% A 7 Jk R A — AR I 7 (metagenomic
next-generation sequencing, mNGS) A HL 224G 7%
AR LBz AR A o W), i B R T AT W
RAERNZFHLIG A, B BUR A LN A, ka5 2
AP AT mNGS KL . M ZH SR A Hp AR L
IR, MR SRR, AT myE ST, SEe R R E T
P HE L BH 6T ORI A 22 4T o B A o), e i
At A P LU AR ek B o A, 45 Rk
H M. marinum, 5 51 %4 23 983, A% = £ 97.647%
A b R4 35— Rl B g ad . g 2R
ANAETBEAE P ZE I 58, v WL 2 A% B, £ Rk
SRBE , 0L G G B, 75 70 BORT T R4 » e 2 WA i
ZWi A M. marinum B3 . B2 5 BN EE R

BB AR PP BT R IT , B T35 ik s
BHTE JE HBE . H B S R A DR RS RE R I 2 %
fift, EUAT 5 IR 7 85 25, A FAR -~ S 253897, B S
JRE RN, A B 2, T 2025 455 H FRR
ANBE o 453 1 53 WA i 2 A N A AL B Ak B 12 &5
Gk TP A R A AR IRIT R .
R IR TT R BE VS L 2.

2 XERES

K F R 5 B e A SR T R R S
Bk o oh SCHHR Pk 5 o | S CCNKID ™5 77 o
JE (WD 7 438 i SCRSOWFIEGE 12 (VIP)Y 7, LI
3 AT R/ Y 0 AT BRI/ KT PR B i/ £ B P 2
Ji 7 I G5 8 AR 5% 71T 28 /28 A A 5% 7 /4
RN R BEAT HR AR R, O SC B R B S
PubMed. MEDLINE. Embase. Cochrane Library #
Web of Science, f& 2 XN (“Mycobacterium marinum”
[MeSH] OR “Mycobacterium marinum” [ Title/Abstract ]
OR “M.marinum” [ Title/Abstract ] OR “nontuberculous
Mycobacteria” [Title/Abstract] OR “atypical myco -
bacteria” [ Title/Abstract] ) AND ( “rheumatoid” [All



546 5559 1
20269 A

TEHE, IiRNG, 8, 55 RIEIRTT I B BT 5 G R I2 R T Bl 1 AR O
SRR ST ], rE R R Sk (AR B ARD 5 2026, 46(9) : 1429-1436

= 1431~

Rast medical 8 years ago

history

2024-12

2025-01

Hospitalization
period

day 11

Rheumatoid arthritis, regularly takin, . .
natol 1S, reguiarty taxing Disease controlled fairly well.
prednisone and methotrexate.

Swelling and pain have appeared in both Incision and drainage of abscess performed hospital,,

hands, primarily in the right hand, with addition of Cephalosporin antibiotics (specific

accompanied by morning stiffness. type not specified) for anti-infection.

Immunosuppressive drug basis: local hospital
Progressive worsening of right wrist swelling considered the RA to be in an active phase and used

methylprednisolone and methotrexate.

2025-02 The symptoms were not improved, and the patient sought medical attention at our hospital.
Leukocytes, ESR, CRP increased, blood culture and wound secretion culture negative.

MRI: multiple small joint surface erosions in the right hand, narrowed joint space,
surrounding soft tissue swelling.
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\ with orthopedics, rheumatology and
}} immunology, and radiology departments,
I jointly formulates an individualized

3
7
N treatment strategy.
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mNGS: Mycobacterium marinum

day 14

tion tissue

Treatment: AZM and RMP

Pathology: inflammatory granula-

Perform debridement, collect wound
secretions and deep tissue for mNGS
and pathological examination.

--------------------- 2025-03 The patient was discharged after symptoms improved.

Follow-up

2025-07

After self-discontinuation of AZM, the condition recurred. Rehospitalized

and treated with AZM, RMP and debridement, symptoms relieved.

ESR: erythrocyte sedimentation rate; CRP: C-reactive protein; AZM: azathioprine; RMP: rheumatoid factror.
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Figure 2 Timeline of disease course, treatment, and follow-up
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/:\ Records identified from: Database (n=378) Records after duplicates removed (n=127)
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-3 abstract(n=56)
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Figure 3 Literature screening process and results
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Table 1 Clinical characteristics of M. marinum infection mimicking RA ,2011—2026
First author, year Involved site Irrhlmunosupp ress Diagnostic Treatment Outcome
sive agents used method
Thanou - Stavraki Bilateral wrist joints, fourth MTX, ETN, HCQ, Tissue culture ITZ, CLM, EMB Clinical remission

AP, 2011

Macek P™, 2011

Furer V27,2012

Slany M®,2013

Flondell M ™7,
2013
Papathemeli D?,
2016
Lata C J®",2017

Shahriari N®,

2019

Schubert N™7,

2020

Joyo YF, 2023

and fifth MCP joints, and
the left fourth PIP joint
MCP joints of the index,
middle, and ring fingers,
right testicle

MCP joints of the right -
hand index, middle, and
little fingers

Index finger; ring finger
joints and bones, forearm,
testicles, and epididymis
MCP joints of the ring
finger and index finger
Calves, thighs, right knee,
and arms

Left wrist, MCP joints,

elbow, and left knee

Right hand and forearm

The third and fourth MCP
joints and IP joints

IP joint of the right thumb,
PIP joint of the right ring
finger, and right palm

ADA, INF, LEF

MTX

MTX

LEF, AZA

ADA, MTX, LEF,
SSZ

MTX, LEF, ETN,
INF

MTX, SSZ, HCQ,
LEF

MTX

PCR, tissue culture,

MGIT culture

Tissue culture

PCR, tissue culture

Tissue culture

PCR, tissue culture

MGIT culture

Tissue culture

Tissue culture

Tissue culture

CPF, EMB, AMK,

PZA, Cs, lesion

excision surgery

Not described

AMK, CPF, EMB,

PZA, Cs, lesion

excision surgery

CLM, lesion exci-

sion surgery

EMB, CLM, RMP

CLM, MFX, lesion

excision surgery

EMB, RMP, AZM

CLM, RMP

RMP, EMB, CLM

Not described

Not described

Still recovering

Clinical remission

Stabilization of the
disease

Complete  remis-
sion of the disease
without recurrence

Not described

Clinical remission

No recurrence ob-

served

MCP: metacarpophalangeal; PIP: proximal interphalangeal; MTX: Methotrexate; ETN: etanercept; HCQ: hydroxychloroquine; ADA: adalimumab;

INF: infliximab; LEF: leflunomide; ITZ: itraconazole; CLM: clarithromycin; EMB: ethambutol; MGIT: mycobacterial growth indicator tube; CPF:

ciprofloxacin; AMK: amikacin; PZA: pyrazinamide; Cs: cycloserine; AZA: azathioprine; RMP: rifampicin; SSZ: sulfasalazine; MFX: moxifloxacin; IP:

interphalangeal ; AZM: azithromycin.

Empirical
therapy
History and Imagin, Differential .
oy 81ns v.| . . Confident
clinical examination »| diagnosis . o
. diagnosis ?
examination and blood test MDT assessment

Consider tissue

culture and

molecular biology

examination

4

MDT assessment

v

Assessment of infection severity and risk of

spread:

Imaging examinations (X-ray/Ultasound/MRD)

Exclusion of complications:
Imaging examinations and electromyography

Formulation of treatment plan:
Selection of antibiotic regimen
Collaborative management of underlying

conditions with specialists
Rehabilitation exercises

This workflow highlights the pivotal role of a multidisciplinary team (MDT) in the diagnosis of complex infectious diseases. Because M. marinum is

slow - growing and requires specific culture conditions, a high index of clinical suspicion is essential to trigger targeted sampling and testing. PCR:

polymerase chain reaction; MRI: magnetic resonance imaging; mNGS: metagenomic next-generation sequencing.
4 FRUAM. marinum IS BT AE

Figure 4 Suspected M. marinum infection diagnostic workflow
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